'no other, I should consider stovaine an unsuitable substitute. As already stated it causes dilatation of the pupil and widening of the palpebral fissure, but to a less extent, I think, than cocaine.
(d) lolocaine.-I have used this drug in 2 per cent. solution on myself, and on a large number of cases for superficial anasthesia. It produces more smarting than cocaine or butyn and less than stovaine. Superficial anesthesia 'is satisfactory, it does not dilate the pupil and has little effect on the corneal epithelium. I have not given it a proper trial for intra-ocular operating, but in the three cases in which I used it I did not think the anesthesia very good.
If now one tries to form a judgment as to the respective qualities of these drugs, it seems to me that novocaine is almost ideal for infiltration anesthesia.
For instillation purposes stovaine is unsatisfactory and so far as my examination has gone holocaine is not very good in this respect; the drug that seems to come most closely into competition with cocaine is butyn. Butyn has advantages in that it is more stable, and can be sterilized by boiling; it affects the corneal epithelium less, and its effects last rather longer. On the other hand it causes a little more smarting and conjunctival injection, and it does not stimulate the sympathetic nerve. Deep anarsthesia (the one really essential point), though good, does not seem to me to be so good as with cocaine; this is a matter, however, on which I prefer to suspend judgment. Further use of the drug will enable us to arrive at a more positive opinion. Like Dr. Dale and Mr. Layton I desire to make it clear that I have only expressed my own views based on my own experience, and that I have made no use of information which has come under my official notice as a member of the Ministry of Health Committee.
Dr. DALE (in reply)
said that, as far as he was aware, procaine and novocaine were identical, the former being only an American name for the latter. In the Journal of Pharmacology, which was a joint Anglo-American publication, there recently appeared an account of experiments made to see whether the substances so named had the same local anesthetic action, and the conclusion reached was that they had.
The toxicity curve (p. 80) exhibited by Mr. Eric Watson-Williams, in support of his contribution, was a very interesting one; it brought out a very important point. He (the speaker) took it to mean, as Mr. Watson-Williams said, that the local aneesthetics had different degrees of instability. It was shown, some time ago, that novocaine, in whatever strength it was injected, seemed, when used hypodermically, to be very much less toxic than cocaine, but that if the injection was carried out directly into the blood stream, the contrast was much less striking. Novocaine was either very rapidly eliminated through the kidneys, or more probably, was very quickly hydrolysed into inert compounds as it got into the blood-stream. Therefore if it did not get in quickly, it did not produce its full toxic effect. That butyn showed a more sharply rightangled curve in Mr. Watson-Williams' diagram was an indication that it was a more stable substance than some of the others. The desirability of a better local an&-sthetic than any yet available had been mentioned. He had private information of a new local anesthetic which had recently been produced in Germany, and he hoped to receive a sample of it in a few days. He would then hand some to Professor Dixon and Dr. Copeland and ask them to be kind enough to conduct some preliminary experiments with it. The preliminary report on that substance was to the effect that it was seven or eight times as potent as novocaine, and only twice as toxic.
He agreed with Professor Gibson and Professor Dixon that there was no reason why something better than had hitherto been evolved should not emerge from the work being done. If he had suggested that cocaine would not, under any condition, stand being boiled, that was an exaggeration. He thought the main danger was that cocaine, like all esters of that type, was extraordinarily unstable if the solution was even slightly on the alkaline side. For instance, boiling in ordinary tap water sufficed to destroy a material amount. But he thought a method could probably be devised by which cocaine could be sufficiently sterilized without losing more than a trivial amount of its activity.
